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To learn whether asthmatic children are affected by passive 
smoking. we studied 140 unselected consecutively referred 
asthmatic subjects, aged 7 to 17 years, lb discover whether 
childrrn of smokers are affected more severely during the 
cold, wet season, when windows art dosed and children 
are indoors, than during the warm, dry season, when 
houses are weD ventilsterf and children spend more time 
outdoors, we compared lung functioc tests recorded during 
the two seasons. If aeen during the cold, wet season, 
children of smoking mothers compared with those af 
emnsmoidng mothers had a tower (74 vs W, p* Jb| 

#EF15*75 percent (56 vs 73; p«.00) and PG® histamine 


4|M5 vi LIS, p«.0U There was a highly significant 
■hw illation between the number of cigarettes themot her 
jp the home and each of these h a c tioa m 
indi c a ti ng a do—-tespomo relationship. Those seen 
during the warm, dry season, by contrast, did not have 
lower mean spirometric test results if their mothers were 
smokers than If nonsmokers, and there was no correlation 
between the number of cigarettes the mother smoked in 
the house and the result of any King function test. Our 
fosuks strongly support the hypothesis that cigarette smoke 
from the mother a gg r a vates her chflds asthma jChetl 1W6, 
*4 701-06) 



S everal studies have reported that children who are 
exposed to their parents’ cigarette smoke are more 
likely than children of nonsmoking parents to wheeze 
and to have decreased spirometric test results-'* 
Although this decrease in pulmonary function is 
thought to result from passive smoking, a causa! 
relationship is not universally accepted. Doubt re* 
mains because some surveys find no difference in 


For editorial comment see page 675 


spirometric results between the children whose par¬ 
ents smolct and those whose parents do not smoke. 7 * 
Weiss et al 10 suggested a plausible explanation for 
the failure of these latter studies to show an association 
between parental smoking and impaired pulimmary 
function. It is that the surveys were conducted in 
Arizona, a place where the weather is warmamd dry 
where children spend more time outdoors, and whe^e 
^ventilation rates of houses are high As a result, the 
amount of passive smoking may be less in smoking 
parents’ children who live in Arizona than in those 
£who live in a cold, wet area 

The indoor level of smoke appears to be low in 
Arizona, even when there is a smoker in the bouse. 
In a study carried out in Tucson, Lebowitz* Juund that 
the indoor concentration of carbon monoxide (CO), an 
indicator of the smoke level, was comparable to the 
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outdoor concentration, even though a smoker was 
present When a building is well ventilated, CO from 
cigarette smoke is rapidly removed, but when poorly 
ventilated, as is the case during the heating season in 
colder areas, the CO concentration increases 11 The 
reason for reducing the ventilation rate in cold weather 
is to conserve energy. 11 The consequence is that in a 
heated building the air is recirculated and there is an 
accumulation of cigarette smoke, shown by high 
concentration of both CO ,s and the mean mass respi¬ 
rable particuUte (MRP), another indicator of the 
amount of cigarette smoke present;* w Dockery and 1 
Spengler* found that smoke from one pack of ciga¬ 
rettes raised the MRP level by approximately 42 *ig' 
cu m when the air in the building was being recircu¬ 
lated, but only by 18 pg/cu m when the air was not 
being recirculated. 

If passive smoking is greater in cold, wet weather 
than in warm, dry weather, and if the smoke impairs 
lung function, we would expect children of smoking 
mothers in Vancouver to be more severely affected in 
the cold, wet season (October through MayX than in 
the warm, dry season (June through September. Fig 
l). 1 * During this warm period; windows and doors are 
left open, a practice that rapidly changes the indoor 
air* 

Asthmatic children are appropriate subjects for a 
ptudy to find whether this seasonal! difference is 
presenU because their bronchi seem to be more 
, sensitive to the effects of smoke than are those of 
(formal children. The difference in spirometric test 
results between children of nonsmokers and smokers 
reported in asthmatic subjects 17 is much greater than 
reported in representative groups of schoolchildren 14 
In such a study the mothers’ smoking habits are 
particularly important, since children i have greater 
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From June through September there art degree deyi above 18*C 
is every month, and on (beat dayi ventilation is unrettncted. u 
ainconditioning is unnecessary for comfort The sw suunun 
temperature in Vancouver in July aad August is only 21*C * Of our 
patients in the Vancouver area, four had ainoonditioning in the 
parents* bedroom, but none had air-conditioning for the whole 
house Two patients bom bties in the intense of the promise* had 
bouse-wide (centra]) ainoonditioning, the family members in these 
bouses were all n oeu m okm. 

Sttfirticaf Anaipsir 

After elimination of the four children who were themselves 
smokers and the three who could or would not perform an acceptable 
spirogram, 840 subjects remained 183 had mothers who were 
aoosmokerv 96 had mothers who u*re smokers, and the smoking 
status of one mother was tsnkhawn- 

For statistical analysis differences were tested by Student's t test 
for those variables on a continuous scale, or a scale approximating 
IU and by x 1 for those which were frequeooev Feanoci product- 
moment and point biserial correlation eod&dents, as app ropriate, 
were calculated to assess association. A logarithmic transformation 
was applied to the number of cigarettes smoked by each of the 
parents, the PC*. nod to other variables that were skewed to the 
tight Multiple kocar regression was carried cut for each season 
mpanUfy 

R£ SUITS 

The tw> (roups of children were comparable for the 
following features: age, male-female ratio; the duration 
of asthma, the occurrence, during the preceding two 
weeks, of a respiratory infection; a condition that may 
have influenced lung function test results; the taking 
of recent medication; and the percentage with a 
positive skin prick test to an inhalant allergen, an 
Indication of atopy (Table 1). The two groups did differ, 


Tabk 1 —Comparability q f Croups 


feature* 

Mother 
Notn moke r 
<«• 183) 

Mother 
Smoker 
(n » 56) I 

p VkJue 
O-Uilfdl 

All ptiienu* 

Mean age. yr 

11 OS 0 8 

109x04 

061 

Mile Ffiule ratio 

180 63 

4313 

0 16 

Duration of arthma* 

67x0 3 

7.4*0 5 

0.86 

At cent ret pint ory 

85(34%) 

80(38%) 

0-74 

Infection* 

accent medication* 

80(88%) 

83 (41%) 

0.13 

frtititt tbn teat 

1» (86%) 

46(82%) 

057 

Sue of mite reaction 1 

34:03 

1.7 s 0.4 

OJ00 

New patients* 

•■■nr 

• ■37 


family hiaory of artbsa* 

39(48%) 

*0») 

034 

Heating 

Hot air 

73i(82%) 

80i($4%) 

0 48 

WfcodaMw* 

14 (12%) 

6(17%) 

0 66 

Cat for cooking* 

T(6%) 

3(8%) 

096 

Household peu 

90(43%) 

82(60%) 

0.22 


•When the informant did not btw s particular Hem of mfomatioo, 
the patient wu omitted from the anah'sis for that item The 
aumben omitted were as follows. 

Mother's imokii* status. 1. duratios of asthma, 33. racent respira¬ 
tory infection, 14. recent medication. 9. family history of asthma. 
32. wood stove. 4, and gas for cooking. 3 

tTbe siae of the mite reaction was not measured in 5 Mean x St 
are presented 

however, in the mean diameter of the wheal produced 1 
by a skin prick test with house dust mite extract 
Children of Donsmoken had the larger reaction. 
Indicating either that they had a potential for being 
more severely affected during the cold, wet season; 
the period when mite-sensitive subjects in \faneouver 
tend to have the worse asthma,* or that they were 
more highly exposed to house dust mites, 97 or both. 

In the 155 patients who were visiting the Allergy 
Clinic for the Erst time and were asked the additional 
questions at that visit, the children of smoking and 
nonsmoking mothers were also comparable for the 
following variables, for the percentage of houses in 
which airborne allergens were circulated by a forced 
air heating system, the percentage exposed to emis¬ 
sions from gas stoves, used for cooking. 1 * or from wood 
stoves, used for beating." ownership of pets to which 
they may have been allergic; and the proportion who 
had a parent or sibling with asthma (Table U 

This newly seen group of 155 subjects were com¬ 
parable in iff respects to the group of 85 whose first 
visit to the clinic had been before the start of the 
study, except that the latter were older by a mean of 
tvw years and had had their asthma for one year longer 
(Table » 

As in our previous stud};” there was a highly 
Significant association between maternal smoking and 
^Indications of increased asthma severity to the patient 
Children ofsmokng mothers had a lower mean FEV,Jt 
and FEF25-759fc, and had a lower mean PC* histamine 

o«it / m 1 4 i ocioata. iwa TO 
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Table S—CompcrcWuy Between Old mnd New Subjects 


Table 4—Correlation Between Indicators of Asthma 
Severity and Log: of the Susnber of Cigarettes Smoked in 



Old 

Nr* 

p YaJur 

the House fry the Parents, and Probability (p) of r»0 

feature* 

<n-65> 

<n- 1551 

(2-Uu)rd> 











Reient 




Mean agi\ yr 

120:03 

20:0.2 

0 00 

Feature 

Branched ilat un* 

FEV,% 

FEF25-759 

PC,* 

Milf Frnulr ratio 

56.27 

106 49 

1.00 






Duration of ajthm*. >t* 

7.6-05 

65:03 

0.06 

M other 1 





Recent respiratory 

32(40%) 

43(32%) 

o.r 

r 

0.12 

-0 127 

-0.27 

-0 27 

infection* 




a 

226 

237 

237 

uw 

IWcent medication* 

31 07%) 

42(29%) 

0.24 

P 

004 

000 

000 

000 

ffcuttive tkir test 

75(56%) 

130(64%) 

047 

Father* 





Sue of mite reaction* 

30:0.3 

3.1:03 

074 

r 

-005 

-006 

-0 03 

0 oo 

FEV,% 

53:1.6 

53:1.4 

0.91 

a 

223 

232 

232 

104 

FEF25-75* 

•6:17 

70:2.3 

0.47 

P 

0.22 

0.17 

0.33 

007 

fC* histamine t 

2 49:1.2 

1.52:2.2 

0.52 

•Information about bronchodilaton was 

I 

r 

5 

9 (point 


•When the informant did not know a particular Hem of information 
tbe patient was omitted from the anah-tit for that Hem. The 
numbers omitted were as follows , duration of asthma, 33, rec e nt 
respiratory infection, 34. recent medication. 9 
TThe sue of the mite reaction wai not measured m fise. 
tThe PC» was performed on 104 subjects (geometric means are 
given) Mean 2 SE are presented. 

thin did the children of nonsmoking motherTflable 

3)i 

There his also i significant correlation between the 
logarithm of the cumber of cigarettes the mother 
smoked while in<tbe borne and the FEV,ft, the 
FEF25-759t, andthe logarithm of the PC* histamine, 
^suggesting a dose response (Tab)e 4). 

Also, as reported in our previous stud); 17 there was 
no association between the father being a smoker or a 
con smoker and the results of any of the above* 
mentioned tests (Table 3), nor did the number of 
cigarettes he was said to smoke at home correlate with 
any test results (Table 4). However; in the subgroup in 
which the lather himself had verified the number of 
cigarettes he smoked while in the house, there wa«fia 
correlation between the logarithm of this number alio 
%he logarithm of the PC* histamine (r» * .60, n<*»9. 

Table Remits of bunt Function Tests Classified by 

Smoking Habits of Hrenis 


feature 

FE\\% 

FEF25*75% 

PCpt 

Geometric Ma 

Mother* 

Nommokrr (ft-153) 

25:1.2 

73:2-0 

*03:1.1 

Saofcrr (r>“56) 

76:2 4 

•9:3.4 

(••76) 

0.91:1.3 

p value, f*o-uDed 

0.00 

0.00 

0.01 

Father- 

Noaimoip (a -166) 

S4:1.l 

71:2.0 

1.60:1.10 

Smoker (■-66) 

•1:2 3 

66:3.3 

(■ “70) 
1.17:1.20 

p value, two-tailed 

0.21 

646 

(••34) 

0.14 


•information about smoking m mailable Cor £39 mother* and 232 
father* 

TThe PC* «u performed on aD 104 children who were eligible for 
the left T test j •ere earned out on logarithm of the PC* value* 


Biteria) correlation coefficient! 

tTbe PC* wu performed on all 104 children who were eligible for 
the test T test* were carried out on logarithm of the PC* value* 
TThe number of cigarette* smoked by the mother wu available in 
237 patient* and by the lather in 232 


0.045). This observation suggests that cigarette 
smoke from the father als?Increases bronchial irrita¬ 
bility in his child but that In the whole group the 
number of cigarettes smoked by the father was 
accurately reported than the number smoked by the 
t mother A more accurate number for the mother is to 
be expected, as the history was provided by her alone 
in 71 percent, by the lather alone in 8 percent, and 
by both together in 18 percent of participants The 
disproportionate frequency with which the child was 
accompanied only by the mother suggested another 
reason for the good correlation between asthma sever¬ 
ity and maternal but not paternal smoking. The mother 
Spent more time than the lather in caring for the child$ 
mnd the child was therefore more intimately exposed 
to her cigarette smoke. Yet another possible reason lor 
a lesser effect of the fathers, smoking habits was that 
he smoked fewer cigarettes (eight per da) 1 ) when in 
the bouse than did the mother (ten per day) 

^ As may be expected, if passive smoking aggravates 
asthma, the children of smoking mothers were more 
^Severely affected in the cold, wet season than in the 
- warm, dry season, la the cold, wet season tbe FE 
was 14 p e rc en t lower in the children of smokers than* 
la those of nonsmoken, and the FEF25»75% was 25 
p ercent lower (Fig 2 and 3, Table 5> These differences 
were statistically highly significant la children seen 
^during the warm, dry season, by contrast, die FEVj* 
And FEF25-75% were no lower in children of smokm 
jthan in those rfnocumokert As predicted, spirometric 
‘test results were lower if children of smokers were 
eeen in the cold, wet season than if seen In the warm, 
dry season: the mean FEV, was 15 percent lowest 
value, —2.23, two tail probability 0.03), and the 
FEF25-75% was 23 percent lower (t value. -1.94, 
Awe-tail probability, 0.057) (Zable $\ A smaller number 
of children had data for PC*, and for rec ent medication. 


Ms twomarm Atohrm toOtotWn(ifcrrs* Harmon) 
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FEV, : 

% 

FEF 25-75 % 

MOTHER 

Non-smoker 

Smoker 

f 1 Non-smoker 

MOTHER m S-Wr 


lOOr 

Cold, wet Warm, dry 

season seoson 

lold, wet 

Worm, dry r 

seoson 

season ftftL 





Fictac 2 The mean FE\\* predicted in (bur pwpt of asthmatic 
children who were classified by their mother! smoking habits and 
the season in which they were seen 

but for these there was nonetheless a significant 
difference between children of smokers and nonsmok- 
ers, if seen in the cold, wet season. In this season the 
differences also tended to be greater than those 
observed in the warm* dry season (Tables 5 and 6). 


Ficvac 3 The mean FEF25-75* predicted m bur groups of 
asthmatic children who were classified by their mothers smoking 
habits and the Mason m which they were teen 


As well* there was evidence of a dose-response to 


^ihe warm and dry montha In the cold, wet season 
^therc was a significant correlation between the logof 
the number of dgaiettea| bfc »n Q^ er smoked while in 
ttfre house.and the likehBoETof recent bronchodilator 
rfkse. and also the extent of die decrease in FEV t * t In 


Table 5—The Difference Between Indicator* of A ethma Severity in Children efSvntmolant end Smolant Mother* Hfcen 
Measured in the Cold , Wet Sroaon (October-May), Compared With the Worm, Dry Seaton (June-September)* 



Source: https://www.industrydocuments.ucsf.edu/docs/mynxOOOO 
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Table 6 —Th* Seasonal Difference * Between Nonsmoking 
Mothers Children end Smoking Mothrrt Children as to 
Whether They Had To km Brvnchodilator Medication 
Becently 


Recent Bronchoddator Medication* 


V* No 


Season 

No 

m 

No 

« 

October to M»y+ 

Mother noosmokrr 

34 

S5 

102 

75 

Mother smoker 

19 

43 

X5 

57 

June to September} 

Mother bonsmoker 

16 

40 

B4 

eo 

Mother smoker 

3 

30 

7 

70 


•Nine subjects were omitted Bom the analysis because it was not 
known whether they had taken bronchodilator medication recently 
t* 1 4 45 (dif »1) p value (2-Uikdt* 0.03. 
t* 1 0.05 (dif ■ 1) p value (2-Uiledl-0.83 

FEF25-75*, and in the logarithm d the PC*£Iftb)e 
7). But during the warm, dry season there was do 
correlation between the number of cigarettes she 
smoked and any of these variables. 

When multiple regression using FEVj, FEF25- 
759b, and log PC* as the dependent variables was 
carried out for each season separately the results of 
the univariate analysis were confirmed. The independ- 
ent variables were sex, recent respirator)’ infection, 
recent medication, positive skin test, family history of 
asthma, hot air heating, wood stove, gas range, pres¬ 
ence of household pets, mothers smoking habits, 
fathers smoking habits, and the logarithm of age, 
duration of asthma, and cumber of siblings. In the 
cold, wet season the number of cigarettes that the 
mother smoked in the bouse was the most strongly 
^predictive variable for all three measures of lung 

Table 7 —Correlation Between Indicators of Asthma 
Severity When Children Art Seen in the Cold, Ufcf Season 
Compared With the Warm, Dry Season, and the 
Logarithm of the Number of Cigarettes Smoked w the 
House by the Mother, and Probability (p) of r*0 


Recent 


Season 

BieochodilatonM 

FE\\*t 

FEro-75*t 

fCJt 

October-Msy 

r 

0.17 

-0.37 

-0.35 

-0.28 

B 

179 

185 

185 

82 

P 

0.01 

.00 

.00 

<01 

Jens Sept 

r 

-.08 

.06 

♦04 

-J3 

a 

49 

82 

82 

82 

P 

J9 

J* 

AO 

.15 


•Nine subject* writ ocnttled Bom tbr analysis became tbe respon¬ 
dent did not kno» whether they bad received bnwbodiUton 
recently (Point BiscrW correlation coefficient) 
tTbree subject! were emitted Bom tbit analysis because tbe 
r es pondent did not know bow many cigarettes tbe mother smoked 
while in tbr borne 

tLogarithm of PC* used for correlation. 

TN 


function It was the only variable significantly related 
to FEF25-759fc and to log PC^ But in the case of 
FEV, recent medication also bad a significant effect 
Conversely, in the warm, dry season, the number of 
cigarettes the mother smoked in the house had no 
significant relationship with any of the three measures 
of lung function. For FEV), having a gas range was the 
only significant predictor but, for FEF25-75%, the 
duration of the child's asthma and having a gas range 
were equally strongly correlated with the dependent 
variable. None of the variables was significant predic¬ 
tors of log PC*. 

Discussion 

results suggest that passive smoking in tbe 
worsens bronchial irritability and narrows the 
feronchi in asthmatic children. These changes dm 
more marked in the children of mothers who smoked, 
compared with those of mothers who did not smoke, 
jjf s reported in our previous study* 7 The likelihood that 
ft was passive smoking that caused the increased 
•everity of asthma in the children of smokers, rather 
than some other difference between diem and the 
children of nonsmokers, was strengthened by the 
finding that the FEV 4 * and FEF25-75* in children 
of smokers were lower only in th^jmld, wet season, 
die period when children are kept indoors, when 
. energy is conserved by closing windows, 1 *-* and when 
concentrations of smoke in the house teach high levels 
^because of decreased ventilation fgtes.*^ 11 During the 
< cold, wet season there was also a significant*correlation 
, between the number of cigarettes the mother smoked 
>in the house and tbe extent of the decrease in FEV 4 9f, 
^FEF25-75%, and log PC* (Table 7k indicating a dose- 
response relationship 

In the warm, dry season, by contrast, when children 
play outdoors and houses are well ventilated, spiro- 
metric test results were no lower in children of smokers 
than in those of nonsmokers, and in smokers children 
the mean FEV 4 was higher in those seen in the warm, 
dry season than in those seen in the cold, wet months 
Also, there was no correlation between the number of 
cigarettes the mother smoked in the house and any 
hing function test performed during the warm, dry 
season. 

/Although the cumbers of data oc bronchodilator 
Cue and PC* are too small for conclusions, they 
/indicate die same trend—that children of smokers 
have more severe asthma in the cold, wet season than 
fo the warm, dry season. 

In our study 17 as in several others, there was little 
effect attributable to cigarette smoke bum tbe father 1 * 
This finding suggests that children inhale less smoke 
from their fathers* cigarettes than from their mothers’, 
an explanation supported by the results of a study by 

Nun Sff Wttw sMOT wrC urn tr> CSOOtr (Uurrw* SSenm on; 
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Source: https://www.industrydocuments.ucsf.edu/docs/mynxOOOO 




Jarvis and colleagues. 11 They reported that the mean 
cotinine level in the saliva of children Is 1.95 ng/ml if 
only the mother smokes and 1.31 ngfatl if only the 
father smokes Our study offers three possible reasons ’ 
for maternal smoking being the more important One 
, Is that fathers, on average, smoke fewer cigarettes in 
(he house than mothegs do. Another is that children 
are more intimately exposed to their mothers and to 
Jjheir cigarettes than to their fathers, the mother alone 
accompanied ?1 percent of our subjects. Third, die 

& ber of cigarettes smoked in the house was less 
lately reported for die father than far the mother, 
inly the mother was present to provide die history W 
72 percent of visits. Kolonel et al* found that a wife* 
estimate of the number of cigarettes her husband 
smokes is inaccurate: in only 54 percent of cases does 
it agree within five cigarettes per day with the hus¬ 
bands own estimate. It is, however, unlikely that 
mothers or fathers were incorrectly classified as smok¬ 
ers or nonsmokers. Kolonel et al* reported complete 
agreement in 95 percent of couples when the man and 
his wife are asked, separately, whether he is a smoker. 
A personal history of being a smoker or nonsmoker 
has also been shown to be accurate, using expired 
carbon monoxide and serum thiocyanate levels as 
markers of smoking,* 1 nor is it likely that a significant 
number of the children were incorrectly classified as 
non smokers. 

To attribute the results of our study to an error of 
classification, one would have to postulate that non- 
smokers' children are more honest than are smokers' 
children, and that smokers’ children who are seen in 
the warm, dry season are more honest than are 
smokers’ children seen in the cold, wet season. A more 
likely explanation for the low prevalence of active 
smokers in our patient population is that they are 
aware that cigarette smoke aggravates their asthma, 
and so they do not smoke. In support of this hypothesis 
is the finding by O’Connor et al* that none of the 
asthmatic children in their survey was a smoker. When 
asked privately whether they are smokers, children 
usually give an honest answer. Pedersen et al 19 meas¬ 
ured CO in expired air and found that 5.5 percent, at 
most, gave false information. Neither is it likely that a 
difference in soda! class or referral pattern accounted 
for the more severe asthma found in children of 
smoking mothers. Social class is usually determined 
by the father's occupation,* 4 yet we found no relation¬ 
ship between the fathers smoking habits and his child's 
spiro me trie test results, whereas there was a highly 
significant relationship between these results and the 
mother’s smoking habits. If smoking mothers are more 
reluctant to take their children to a pediatric allergist 
than nonsmoking mothers, one would expect children 
of smokers to have had asthma for a greater number 
of years. This was not the case. There was no significant 


difference between the two grtwps in the duration of 
the child’s asthma. 

though there was no association between the 
Others smoking and the results of the childrens 
|kpirometric tests, there was nonetheless some evi¬ 
dence that his smoke might be influencing bronchial 
liability in the child. There was a significant corre- 
i between the logarithm of the child* PC* and/ 
logarithm of the number of cigarette* the father 
nseff said he smoked while in the house. 

Greater exposure to other pollutants, such as com¬ 
bustion products from wood-burning stoves* or gas for 
cooking,* did not seem to account for the worsened 
asthma in the children of smoking mothers. Similar 
proportions in both groups used wood stores for 
beating and gas stoves for cooking. Nor was there a 
significant difference between the two groups in own¬ 
ership of pets, which might aggravate asthma in 
susceptible subjects, nor in die use of forced-air 
heating systems, which might circulate allergens. 

Our demonstration that passive smoking affects 
asthma significantly only during the cold, wet season 
is consistent with results obtained in surveys of rep¬ 
resentative samples of schoolchildren in different 
regions of North America and in Britain. Those 
surveyed in Arizona, a warm, dry part of the United 
States,’* and those surveyed during the summer in 
Britain* showed no significant difference in spiromet- 
ric test results between children of smokers and 
nonsmokers. Surveys conducted in areas with cold 
winters, by contrast, usually reveal significant differ¬ 
ences between the two groups. 14 But even in these 
areas, the difference in spiro metric values between 
children of smoking mothers and nonsmoking mothers 
is small, not exceeding 5 percent, and is considerably 
smaller than in our study on asthmatic subjects, 
suggesting that representative groups of schoolchildren 
are less severely affected by maternal smoking than 
are asthmatic children. 

Our finding that bronchial responsiveness is greater 
fin asthmatic children of mothers who smoke than in 
those of mothers who do not smoke is also consistent 
with previously published articles. We reported earlier 
an increased bronchial responsiveness in children of 
smoking mothers in a group of 94 asthmatic children; 17 
such an increase was also subsequently noted in a 
community-based sample of 21 asthmatic children by 
O'Connor et al * 

JNubft smoking b likely to betbe cause of the 
greater bronchial irritability and die Increased’bron¬ 
chial obstr u ction which we find in asthmatic children 
cf smoking mothers compared with those of oonsmok- 
mothers Although children in the two groups are 
comparable in other respects and have similar indica¬ 
tions of asthma severity during the warm, dry season 
when their bouses are well ventilated, children ifg 
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smoking mothers have pulmonary function that IT 
.^significantly poorer during the cold. wet season when 
houses are closed up, when indoor cigarette smoke 
peaches its highest level, and when the children spend 
^ttnore time in the house. 
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